The married consistently report better levels of psychological health compared to the unmarried. Using a cross-sectional questionnaire design, this research examines to what extent this relationship between marital status and psychological wellbeing can be explained by perceived social support. The data reveal that, after controlling for demographic variables, number of daily hassles and coping strategies, widowed and divorced adults report significantly poorer psychological health compared to those who remain married. Moreover, while there was limited evidence that perceived social support moderates the association between marital status and psychological wellbeing, perceived social support did emerge as a significant mediator of this relationship. Perceived social support explained the influence of being widowed, divorced and never married on psychological wellbeing, such that lower levels of support in these groups resulted in poorer psychological health. Thus, social support may be an important variable for interventions to minimize the negative consequences of a transition out of marriage.
Introduction
Researchers have yet to fully understand how or why marriage protects people from poor health and the relationships between marital status, social support and psychological wellbeing are not well understood. Previous research has acknowledged the associations between marital status and psychological wellbeing (e.g. Waite, 1995) ; social support and psychological wellbeing (e.g. Thoits, 1995) ; and marital status and social support (e.g. Pugliesi & Shook, 1998 ). Yet, to date, limited research attention has been paid to the inter-relations between marital status, social support and psychological wellbeing, or the role of social support in the association between marital status and psychological health (Bierman, Fazio, & Milkie, 2006; Hewitt, Turrell, & Giskes, 2010) . Sherbourne and Hays (1990) , for example, found an indirect effect of marital status on psychological health through social support, but the findings were drawn from a chronically ill sample and may not be a reflection of the wider population. In a longitudinal study investigating marital loss, Hewitt et al. (2010) found that social support mediated the relationship between marital loss and psychological health, and that for widowed men, social support moderated psychological health. This research aims to build on the limited existing evidence. It makes use of a broader range of marital status groups and three measures of psychological wellbeing to assess the role of social support in the relationship between marital status and psychological health.
Social support can be described as the emotional, instrumental or tangible aid exchanged between members of the social network (e.g. House, Landis, & Umberson, 1988) . A large body of research demonstrates that social support is related to psychological health (House, Landis, & Umberson, 1988) . Two pathways by which social support may be associated with psychological wellbeing have been outlined in the literature (Cohen & Wills, 1985) . First, perceived social support may be associated with psychological wellbeing because it provides a buffer and, therefore, protects against the negative effects of stressful events. In this view, at times of high stress individuals with high levels of social support, in contrast to individuals with low levels of social support, have better psychological wellbeing. For example, research on spousal bereavement demonstrates that social support influences the coping process and buffers the effects of stressors on health (Walker, MacBride, & Vachon, 1977) . Alternatively, social support may directly influence psychological wellbeing independently of any external stressor where those with higher levels of social support experience better psychological wellbeing and those with lower levels of social support experience poorer psychological wellbeing, regardless of levels of stress.
A large literature documents the association between marital status and psychological health, with the married consistently found to enjoy better health compared to their unmarried counterparts (Gove, Hughes, & Style, 1983; Hewitt et al., 2010; Waite & Gallagher, 2000; Wyke & Ford, 1992) . Divorce and widowhood are still widely accepted as difficult transitions with important negative implications for psychological health, and formerly married people report lower levels of psychological health than never married people (Gove et al., 1983; Marks, 1996; Overbeek et al., 2006) . However, while the psychological benefits of marriage are well documented, conclusions are often challenged by the question of causality and, to date, few studies have considered the role of social support in this relationship. Coyne and DeLongis (1986) suggested that the support provided by a spouse is not easily obtained elsewhere. Although a variety of explanations have been offered for marital status differences in psychological health, most can be categorized as describing either selection effects, suggesting that healthy individuals are selected into marriage and unhealthy ones are selected out (e.g. Stutzer & Frey, 2006) ; or protection (e.g. Waite, 1995) and causation (e.g. Pearlin & Johnson, 1977) effects, which suggest that marital status affects health as a consequence of between-group differences in access to resources, including social support. Specifically, marital protection would suggest that it is the presence of support in a marriage that facilitates better psychological health, while causation suggests it is the loss of previous support that results in lower levels of psychological wellbeing in the formerly married.
Marital status appears to be related to access to social support (e.g. Duffy, 1993; Ross, 1995) . However, McLaughlin, Horwitz and White (2002) suggested that it is the presence of a supportive partner rather than marital status per se that best accounts for psychological wellbeing. Dush and Amato (2005) considered relationship status in terms of level of commitment and found that married individuals reported the highest level of subjective wellbeing, followed by cohabiting individuals, individuals dating one person in a steady relationship, followed by individuals dating multiple people, and finally, individuals not dating. Similar results have been found by Ross (1995) and Soons and Liefbroer (2008) . The current study, therefore, includes people who are married, widowed, divorced, cohabiting, never married, those in a relationship but living apart (LAT), and those who have remarried.
This study aims to investigate the interrelationship between marital status, psychological wellbeing and perceived social support in order to achieve a clearer understanding of the causal relationships. A central question in this study is to what extent can marital status differences in psychological wellbeing be explained by differences in perceived social support? One effective method of assessing the role of support in the marital statuspsychological wellbeing relationship is to use moderation and mediation analyses, which allow for the estimation of direct and indirect effects of social support on psychological wellbeing in this cross-sectional data set. Moderation analyses test the buffering hypothesis to see if the direction and/or strength of the causal relationship between marital status and psychological wellbeing vary depending on the level of perceived social support.
Mediation analyses test the direct effect of perceived social support on psychological wellbeing and evidence of mediation would suggest that marital status would have an indirect effect on psychological wellbeing through perceived social support (Baron & Kenny, 1986 ).
Data Collection

Sampling
The study sample included a total of 510 British adults, with 375 women and 135 men completing the questionnaire from a range of ages, marital statuses and social backgrounds. The impact of self-selection effects was minimized by using multiple sites to host the survey link with the view that different sites would be likely to attract different types of participants. Multiple submissions have been found to be rare in internet experiments (Krantz & Dalal, 2000; Reips, 2002) . However, they were controlled by checking personal identifying items, and time and date consistency of responses, as recommended by Schmidt (1997) . The median sample age was 32 years, with a range from 18 to 91 years. All participants provided informed consent and the study was approved by the University of Liverpool Ethics committee.
Measures
Dependent variable. Three measures of psychological wellbeing are explored in this paper: General Health Questionnaire (GHQ12; Goldberg, 1978) ; Center for Epidemiologic Studies Depression scale (CES-D; Radloff, 1977) ; and Satisfaction with Life Scale (SWLS; Diener, Emmons, Larsen, & Griffin, 1985) . GHQ12 measured respondents' assessment of their present state relative to their usual state in terms of feelings of happiness, ability to cope, sleep disruption, confidence, and depression on a 4-point Likert response scale. Scores were coded using Likert coding 0 to 3 to generate a total score from 0 to 36, with a higher score being indicative of poorer psychological wellbeing. CES-D consisted of 20 items that consider mood, somatic complaints, social interaction and motor functioning, scored on a 4-point Likert-scale. Likert coding 0 to 3 generated a scoring range from 0 to 60, with higher scores indicating higher levels of depressive symptoms. SWLS was used as a global measure of life satisfaction, assessing a cognitive rather than affective component of wellbeing (Pavot & Diener, 1993) . Items were coded on a 7-point Likert response scale and scores ranged from 5 (low satisfaction) to 35 (high satisfaction).
Independent variables. Marital status 1 had 7 levels (married; widowed; divorced; cohabiting; never married; Living Apart Together (LAT); and remarried). Dummy coding (0, 1) was applied, with the married group used as the reference category as it is considered the normative status (Cohen & Cohen, 1983) . Social support was measured by the Medical Outcomes Study Social Support Survey (MOS-SSS; Sherbourne & Stewart, 1991) , a 19-item self-report scale used to assess perceived social support from family, friends and a significant other. The 5-point Likert response scale gave a continuous overall functional social support index with values ranging from 0 to 95 where a higher score indicates higher levels of perceived support.
Control variables. Daily hassles (Survey of Recent Life Experiences (SRLE; Kohn & Macdonald, 1992) , coping strategies (Brief COPE; Carver, 1997) and demographic variables were included as controls. Higher scores on the 41-item SRLE represent a higher number of daily hassles, with an overall scoring range from 41 to 164. Brief COPE comprised of 14 two-item coping subscales including active coping, planning, positive reframing, acceptance, humor, religion, using emotional support, using instrumental support, self-distraction, denial, venting, substance use, behavioral disengagement and self-blame. Responses were made on a 4-point Likert scale, with each 2-item subscale score ranging from 0 to 8 where a higher score represents greater use of a coping strategy. To develop coherent coping variables which reflect the data, total scores for each of the 14 COPE subscales were submitted to principle axis factor analysis using varimax rotation. The final three factor solution (not shown in this paper, available from the authors on request) included active coping (α = .73), negative coping (α = .72), and assisted coping (α = .85), and accounted for 51% of the variance. Preliminary regression analyses (not shown, available on request) assessed the contribution of demographic information collected in the questionnaire, including gender, age, ethnicity, current employment status (are you currently employed? yes/no), and parenting status (do you have children? yes/no). Significant predictors for each dependent variable in the regression analyses were entered as covariates alongside remaining marital status dummy variables. These included SRLE score, active coping and negative coping, and age (CES-D only).
Data Analysis
New variables were created as total, or subscale, scores for each questionnaire measure. A replacement by means method was used for missing responses totaling <10% of the items for a given questionnaire. Missing data replacement was not completed for COPE scores since this measure is broken into smaller two-item subscales. Participants with missing responses >10% for a questionnaire measure were not included in the data analysis involving that questionnaire measure. Consequently, the number of scores available varied for each measure. Due to skewed distributions, all three dependent variables were transformed using Log10.
Moderation
It was hypothesized that marital status might be related to psychological wellbeing, as measured by GHQ12, CES-D and SWLS score, via moderating effects of perceived level of social support. Moderation was assessed using Hayes and Matthes' (2009) MODPROBE macro in SPSS. It improves on Baron and Kenny (1986) steps by allowing the user to probe the interaction and find the specific pattern of effects of the focal predictor variable as a function of the moderator i.e. to understand the conditions under which the relationship between the focal predictor and the outcome is strong vs. weak (Hayes & Matthes, 2009) . Moderation is indicated by significant effect of XZ when X and Z are controlled (Baron & Kenny, 1986) . Psychological wellbeing was used as the outcome variable (Y), perceived social support as the potential moderating variable (Z), and each marital status dummy variable was entered in turn as a predictor variable (X). SRLE score, active coping and negative coping, and age (CES-D only) were entered as covariates. Transformed scores were used in the analysis due to nonnormal distribution of all three dependent variables. Values of perceived social support were set by MODP-ROBE macro at the sample mean and ±1 SD from the mean. The married were used as the comparison group since it is the normative status.
Mediation
To assess the potential effect of third variable perceived social support on the relationship between marital status and psychological wellbeing, mediation analyses were performed using a non-parametric bootstrap macro developed by Preacher and Hayes (2008) . Preacher and Hayes state that mediation can be established by testing product of paths coefficients a and b (a*b), known as the indirect effect. The outcome variable (Y) was psychological wellbeing, the predictor variable was marital status (with dummy coding), and perceived social support was entered as the potential mediating variable (M). Covariates were identical to those in the moderation analyses. Preacher and Hayes' (2008) Sobel test determines the significance of the indirect effect of the mediator by testing the hypothesis of no difference between the total effect (path c) and the direct effect (path c'). According to Hayes (2009) , this approach is superior to the Baron and Kenny (1986) causal steps approach as it can address the significance of the indirect effects, has higher power and has lower Type I error rates. Bootstrapping is a way to overcome the limitations of statistical methods that make assumptions about normality (Preacher & Hayes, 2008) and offers a powerful method for obtaining confidence limits for indirect effects (MacKinnon, Fairchild, & Fritz, 2007) . The analyses and bootstrap estimates that follow are based on 5000 bootstrap samples (confidence intervals set at 99%).
Results
Moderation
The results provided no support for perceived social support as a moderator in the relationship between marital status and psychological wellbeing for most of the marital status groups. However, when GHQ12 was used with the cohabiting group perceived social support emerged as a significant moderator ( Table 1) . Figure 1 presents the conditional effect of being in a cohabiting relationship (1) compared to all other groups (0) on GHQ12 score for high (mean +1SD), medium (mean) and low levels (mean −1SD) of perceived social support. Specifically, only low levels of social support predict significantly lower levels of psychological wellbeing, as measured by GHQ12 (lower confidence interval [LCI] Table 2 presents the results of the mediation analysis for all models, using GHQ12, CES-D and SWLS as the dependent variable and controlling for SRLE score, active coping and negative coping, age, gender, parental status, SRLE score and COPE subscale scores. The bootstrap results indicated that the total effect of being widowed, divorced and never married was significantly reduced when perceived social support was included as a mediator. No significant mediation of perceived social support was found for the relationship between psychological wellbeing and being in a cohabiting relationship, LAT or remarried. While perceived social support was not a significant mediator in the remarried group, when GHQ12 and SWLS were entered as the dependent variables the remarried had significantly poorer levels of psychological wellbeing compared to the married. This result was not present when CES-D was entered as the dependent variable and may be a result of subtle differences between the three measures. SWLS measures global cognitive judgments of satisfaction with one's life and is distinguished from GHQ12 and CES-D in that it is more cognitively than emotionally driven (Diener et al., 1985) . Patterns of mediation were generally consistent across all measures of psychological wellbeing. Total and direct effects and confidence intervals are presented in Table 2 for each of the significant mediation models using results from mediation analyses.
Mediation
The bootstrap results indicated that the total effect of being widowed on psychological wellbeing, as measured by GHQ12 score (total effect = 4.72, p = .001) was reduced when perceived social support was included as a mediator in the model (direct effect = 2.80, p = .010). Furthermore, the analyses revealed, with 99% confidence, that the total indirect effect (i.e. the difference between the total and direct effects) of being widowed on psychological wellbeing through perceived social support was significant, with a point estimate of 1.92 and a 99% bias-corrected (BC) bootstrap confidence interval of 1.12 (lower: LCI) to 2.95 (upper: UCI). Similar results were found when CES-D and SWLS were used as the predictor variable (path coefficients in Table 2 ). Being widowed, therefore, exerts an indirect effect on psychological wellbeing through lower levels of perceived social support. Figure 2 illustrates the partial mediation of perceived social support in the relationship between being widowed and psychological wellbeing. The total effect of being divorced on psychological wellbeing, as measured by GHQ12 score (total effect = 1.88, p = .048) became non-significant when perceived social support was included as a mediator in the model (direct effect = .50, p = .629), with a significant indirect effect (point estimate = 1.38, LCI = .73 UCI = 2.16). Results revealed that, compared to the married, divorced individuals had significantly lower levels of psychological wellbeing through lower levels of perceived social support. As the total effect was reduced to being non-significant, perceived social support appears to fully mediate the relationship between being divorced and psychological wellbeing. Similar results were found when CES-D and SWLS were used as the predictor variable. For path coefficients please refer to Table 2 and Figure 3 .
The bootstrap results indicated that the total effect of being never married on psychological wellbeing, as measured by GHQ12 score (total effect = 1.20, p = .191) was reduced when perceived social support was included as a mediator in the model (direct effect = .21, p = .788), with a significant indirect effect (point estimate = .82, LCI = .36 UCI = 1.50). The never married were not significantly more distressed than the married. However, it is possible for M (perceived social support) to be causally related between X (marital status) and Y (psychological wellbeing), even if X and Y are not significantly associated (Hayes, 2009) . Being never married, therefore, exerts a significant indirect effect on psychological wellbeing through lower levels of perceived social support (Table 2 and Figure 4) . When SWLS was used as the predictor variable, the never married reported significantly lower levels of psychological wellbeing compared to the married (total effect = −2.56 p = .002). The never married are likely to represent a heterogeneous group including those who are self-defined single and yet to marry as well as those who do not intend to marry. Thus, it is expected that this difference in SWLS is due to age related differences in life satisfaction where being older and never married may have a negative influence on life review, as measured by SWLS. When perceived social support was controlled for, the difference became non-significant (direct effect = −1.53, p = .052), indicating significant mediation of social support (point estimate = −1.05, LCI = −1.77 UCI = −.46).
Discussion
This study used cross-sectional questionnaire data to evaluate the role of perceived social support in the relationship between marital status and psychological wellbeing. First, perceived social support was found to have a direct, health promoting effect on psychological health across all three measures, independent of marital status. Marital status was also associated with psychological health where the widowed and divorced scored themselves significantly lower than the continuously married on all three measures of psychological health; never married and remarried participants reported significantly lower levels of life satisfaction relative to the married; and levels of psychological wellbeing in the cohabiting and LAT groups were found to be similar to that of the married. Further, marital status differences emerged in perceived social support and the widowed, divorced and never married reported significantly lower levels relative to the married. These results corroborate previous findings of a relationship between perceived social support and psychological wellbeing (Thoits, 1995; Wyke & Ford, 1992) ; a relationship between marital status and psychological wellbeing (Wyke & Ford, 1992; Waldron, Hughes, & Brooks, 1996) ; and of marital status differences in perceived social support (Duffy, 1993; Ross, 1995) .
Finally, using moderation and mediation analyses, the results add to the existing literature by highlighting perceived social support as a key mechanism through which marital status affects psychological health (Barrett, 1999; Hewitt et al., 2010) . There was little evidence of moderation effects of social support in the current data set, except for the cohabiting group where low social support leads to poorer psychological health when measured using GHQ12. However, bootstrap mediation analyses indicate that, with the married as the comparison group, the psychological wellbeing of the widowed, the divorced and the never married is significantly mediated by perceived social support, even when other important variables including number of daily hassles and coping strategies are held constant. This pattern of findings also provides evidence for a direct relationship between psychological wellbeing and perceived social support, where higher levels of perceived social support allows for better levels of psychological wellbeing. Interestingly, perceived social support accounts for lower levels of psychological wellbeing in the divorced compared to the married more than was the case in the widowed group, where perceived social support only partially mediated the relationship between being widowed and psychological wellbeing, and in the never married group, where only the indirect effect was significant. This indicates that in widowhood, but not necessarily in divorce, there may be other key factors, such as the circumstances of the loss, which were not measured in this study that explain the significantly lower levels of psychological wellbeing relative to the married.
In the existing marital status literature, protection hypotheses suggest a health protective benefit of marriage (Waldron et al., 1996) . However, contrary to marital protection, the findings reveal that the never married, as well as those in cohabiting and LAT relationships, report similar levels of psychological wellbeing to their married counterparts. Perceived social support is clearly an important resource that has a significant impact on psychological wellbeing. However, the findings suggest that its benefits are not unique to married relationships. The cohabiters and LATs are not in a married relationship with access to all of the benefits conferred by being married, yet show the same levels of psychological wellbeing, providing support for the notion that the presence of a supportive spouse or partner may be more important for psychological health than marital status per se (Dush & Amato, 2005; Ross, 1995; Soons & Liefbroer, 2008) .
This investigation has both strengths and limitations. There has been increasing interest in the relationship between perceived social support and psychological wellbeing and there is a large existing body of literature that considers the differences in psychological wellbeing between marital status groups. However, to date, there have been few systematic analyses of the relationship between these three variables. Seeking to evaluate these relationships, this study made use of a large sample of men and women and the depth of the study methodology allowed for conclusions to be drawn about different marital and relationship status groups, rather than simply grouping people into married and unmarried categories. In addition, by employing three different measures of psychological wellbeing the investigation was able to consider psychological distress as well as depressive symptoms and life satisfaction. Patterns of mediation are similar across all measures, suggesting that the mediating effect of perceived social support is important for different aspects of psychological wellbeing.
However, the study sample is relatively small and the generalizability of the findings of this study may be limited by the study's use of opportunity sampling. Further, the results of these analyses are based on crosssectional data and so may not accurately reflect longitudinal mediation effects. The analyses cannot control for differences in baseline psychological wellbeing in those who marry or enter into relationships, compared with those who do not, nor is there any control for how long people have been in their current marital status. Changes in participants' perceptions of social support over time are also missing from these analyses. Thus, some caution must be exercised in making definitive interpretations of these results. Larger scale longitudinal data analysis would allow for the investigation of causal pathways and to evaluate possible selection effects as possible explanations for the findings. In addition, it is important to acknowledge that there could be other competing variables that could also play a mediating role in the relationship between marital status and psychological wellbeing that are not measured here. This study evaluated general perceived social support scores. However, future investigations may examine the multiple dimensions and sources of social support, and their effects on the relationship between marital status and psychological wellbeing. In addition, it would be interesting to consider the role of social interaction in the relationship between marital status and wellbeing, since the patterns may mirror those for perceived social support.
Conclusion
This study makes a valuable contribution to the understanding of the relationship between marriage and psychological health. Both perceived social support and marital status were independently associated with psychological wellbeing. Moreover, perceived social support emerged as a significant mediator in the relationship between marital status and psychological wellbeing. Specifically, this investigation found that perceived social support accounts for marital status differences in psychological health and that lower levels of perceived social support in the widowed, divorced and never married, relative to the married, result in significantly poorer psychological health. This study highlights the importance of perceived social support for psychological wellbeing, particularly for people who are not in a relationship, namely the widowed, divorced and never married, and suggests that marriage itself is not the key to better wellbeing. Rather, it is the social support afforded by being in a relationship and being embedded in a secure social network that promotes psychological health.
